Foster Family Home - Corrective Action Report

Hom Name: Jesusa Sebastian, CNA Review ID: 5-130040-4

4306 Aikepa Street Reviewer:

Lihue ] 96766 Begin Date:  7/27/2016 End Date:
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Comment:

Home visit for a 2 person recertification review made on 7/27/16. Corrective Action Report issued during home visit with all
items due to CTA by 8/27/16.

6.(d)(1) - see applicable sections of the review

L N 2 P

£y = g q‘ . ;?"—:;;
41.(b)(7) Have a current tuberculosis clearance that meets department of health guidelines; and
41.(b)(8) Have documentation of current training in bicad borc pathogen and infection control, cardiopuimonary 777
_________________ resuscitation, and basic first aid.

Comment: T e e e

41.(b)(7) - No current TB clearance for CG #3.
41.(b)(8) - No current Blood Borne Pathogen certification for CG #3.

Complian‘ce Mana Date

127 |1

Date

Prihany) Gare GiveY

Page 1 of 1 71252016 21:18 PM

Thm RS sl B xRy Res s



‘f[. (b)[‘?)-— F Send CTAhA -~ cu

arrend T cley
Fuw CG #4 2 o, 7/‘2’$-”/1Q, Gt

[

P 1 redbov e, ?qﬂl«;w% 5W7177>,c¢,7'7m
Cé‘ 7‘)5' 3 ‘On 76/“’27‘/"1

W

£z

%

L

a—

L have fDLLw cet @l pfeme o0

w N ‘ ; E w
NESWS - SepAsTI 4




